The disease referred to in this passage was a fever. The conflict about how to cure it is instantly recognizable to historians ofmedicine familiar with the life and works ofJohn Brown.' The essentials of the conflict between Brunonians and orthodox eighteenthcentury practitioners are represented here. Where one saw an exhausted system which required stimulation, to the other it was a phlogistic diathesis which required sedative remedies. The details about the social milieu also seem correct. Mr Jennings, the crypto-Brunonian, was a stranger and had the lowly status of an assistant. His adversaries were physicians of reputation; they outnumbered him. The consultation eventually broke down acrimoniously.
In fact the extract is taken from The moonstone by Wilkie Collins, first published in 1868.2 In his preface, the novelist prided himself on the accuracy of the medical details which play such a crucial role in the narrative; and there is no reason to doubt that they Michael Barfoot the credit for this himself, but he also acknowledged another source ofinnovation. His own research and experiments on epidemic diseases in Calcutta and the Levant were originally suggested by the new and luminous views of the philosophic author of the "Elementa Medicinae Brunonis"; whom less prejudiced posterity, I venture to predict, will not hesitate to acknowledge as the Hippocrates of the 18th century.7
This difference of opinion about Brown's influence can in part be related to the ways in which Parr and Maclean were trained. Parr completed his medical education in Edinburgh in 1773, some five years before Brown began to lecture extramurally.8 Maclean was a student there just over a decade later in 1784, when Brown's impact was at its height.9 His loyalty was probably typical ofmany of those who, during the course ofacquiring a more formal education at the University, also attended Brown's lectures and heard the debates at the Medical Society.10 However, others present in Edinburgh around the same time held views diametrically opposite to Maclean. They saw Brown as a plagiarist, a pale imitation of William Cullen, without his experience ofpractice.1' Somewhere in between the Brunonians and anti-Brunonians was yet another group. Its adherents discussed, developed and disseminated ideas similar to those adopted by 7 Idem, Results of an investigation respecting epidemic and pestilential diseases, including researches into the Levant concerning the plague, 2 vols., London, Thomas and George Underwood, 1817, p. 53. In his subsequent book, Practical illustrations of the progress ofmedical improvement, for the last thirty years: or histories of cases of acute diseases, as fevers, dysentery, hepatitis, and plague, treated according to the principles of the doctrine of excitation, London, printed for the author, 1818, pp. xxxvii-xxxix, Maclean stated that his only criticism of Brown was that he had retained a small category of diseases which were due to sthenia or the phlogistic diathesis. Nevertheless, Maclean continued to insist that Brown had done more to approximate medicine to science than perhaps any of his predecessors, and that "his fundamental position will for ever remain the foundation of medical science, or rather the science of life" (p. He is not to be confused with Dr Samuel Parr, the noted Whig minister who was a family friend, and to whom William Cullen Brown dedicated his edition of his father's works. 9 Maclean attended the University during the 1784-85, and 1785-86 sessions, and took courses in Anatomy, chemistry, the practice of medicine and "Nos. Reg", or nosology. Unfortunately, class lists for Brown's lectures have not survived. 10 The coincidence of some parts of this work with correspondent deductions in the BR UNONIAN ELEMENTA MEDICINAE-a work (with some exceptions) of great genius-must be considered as a confirmation of the theory, as they were probably arrived at by different trains of reasoning. 12
From a broader national perspective, even those who identified themselves as Brunonians or anti-Brunonians were probably just a tiny minority of the medical practitioners who responded to changes in theory and practice that were taking place. As the nineteenth century progressed, most medical men were never actually in a position either to acknowledge or repudiate Brown's role. They simply absorbed an approach which was by then widely diffused throughout the culture. A similar point was explicitly made by an article on Brunonianism in The Edinburgh medical and physical dictionary of 1807.13 It began by noting that Brunonian language and sentiments had become such an established feature of medical culture in Scotland and elsewhere in the world that it was necessary to have a working knowledge of its principal tenets. Yet the "remarkable thing is that a majority of the persons who are become converts to the doctrine, are totally unable to recollect, when or how they were converted.'"14 Thus, even if the fictitious Mr Jennings had been a real medical practitioner in Britain during the mid-nineteenth century, he may not have had the slightest idea about the history of the practices he adopted.
In view of this confusing situation, the currently accepted view that Brown's ideas had little impact in Britain, while it cannot be conclusively refuted, cannot be substantiated either. 15 Should one wish to proceed in the face of the divided testimony of medical men at the time, some basis must be found to decide who was "right" and who was "wrong" about the extent of Brunonian influence. Yet how is this to be 12 Erasmus Darwin, Zoonomia; or the laws oforganic life, 2 vols., London, J. Johnson, 1794-1796, vol. 1, p. 75. Darwin's claim to be a co-discoverer were widely commented on at the time, and considered to be less than ingenuous. For example, see Thomas Beddoes, Observations on the nature and cure of calculus, sea scurvey, consumption, catarrh, andfever, together with conjectures upon several other subjects physiological and pathological, London, J. Murray, 1793, footnote, pp. 160-1; The English review; or an abstract of English andforeign literature, 1795, 34: 349-53. See also A. Philips Wilson, An essay on the nature offever, being an attempt to ascertain the principles ofits treatment, Worcester, J. Tymbs, 1807, pp. 46-88, 164. After discussing the laws of excitability of the animal system in the Medical Society, and lecturing on febrile diseases, Wilson subsequently became Physician to Worcester Infirmary. He accordingly regretted his earlier high estimation of Brunonianism: "I had conceived a strong prejudice in favour of it before I was capable of estimating its merits, and it was long before I could persuade myself that it had in fact made no real addition to our knowledge" (p. 164).
13 The Edinburgh medical andphysical dictionary, 2 vols., Edinburgh, Bell and Bradfute and others, 1807, vol. 1, s.v. 'Brunonianism or Brunonian system'. 14 Ibid. Beddoes, op. cit., note 12 above, p. 160, also spoke of the widespread diffusion and secret influence of Brown's ideas upon practice. Even highly critical reviews acknowledged his genius and contribution to medicine. For example, see the Analytical review, or history of literature, domestic andforeign, 1789, 4: 166-71, which stated that "the Doctrine" had made "a deep impression on those qualified to judge of its value; it had introduced into practice some important innovations, and these innovations are acknowledged and followed by many who refuse their assent to the principles of Dr Brown, or who have bestowed no Brunonianism under the bed and development of the arts and sciences. Jones also adopted this framework to identify the character of medicine and to provide an account of its historical development as a discipline.
The ways in which the terms "arts" and "sciences" were used suggests they had very general, not to say ambiguous, connotations. There were liberal and mechanical arts, as well as those ofluxury. Arts could also be described as polite, rude, or refined, which often added further complexities. The sciences could include metaphysics, religion, politics, criticism, and morals as well as, for example, mathematics and natural philosophy. To group such diverse subjects together may seem like a simple mistake. However, what seems like a fundamental confusion of epistemic categories, is actually quite consistent from another viewpoint. In common with other eighteenth-century users of these terms, Jones understood the arts and sciences less in relation to the boundaries between disciplines, and more as shorthand descriptions of two different activities. "Science" referred to the process of observing nature, collecting facts, and assembling histories, in order to discover the relations and laws which governed the particular phenomena in question. An "art" resulted from the application of this scientifically acquired knowledge for definite ends. Thus, for Jones, medicine was the art of preserving health and curing disease; at the same time, it could only achieve this beneficial end if it was also a science.
Because Jones interpreted medicine as an activity performed by men with particular goals in mind, the way was open for an analysis of the cultural dynamics which had affected its historical development. He catalogued the rapid progress made by almost all the arts of his day which were concerned with men's safety, subsistence, accommodation, and ornament. These had all received encouragement from the development of commerce. The rise of the inductive philosophy and its application to different branches of knowledge had also engendered greater freedom of enquiry. Scrutiny of the principles of evidence had improved the art of legislation. Even such unlikely candidates for reform as moral philosophy, criticism, and belles-lettres had become progressive through a reorganization upon scientific principles. Yet, within this optimistic survey of social and intellectual accomplishments, the art of medicine alone was stationary. The reasons for this were complex and Jones discussed them at some length. However they all stemmed from the fact that the medical profession remains in the condition of an art deprived of its science to analize and improve it; as we cannot perceive the most faint appearance of the inductive philosophy of Bacon applied for that purpose, or Sir Isaac Newton's axioms of natural philosophy, which can be shown to be universal axioms of nature.25 From Jones's perspective, physicians had an inadequate conception of medicine. They lacked knowledge of the foundations and rules which underwrote the practice of their particular liberal art. The history of medicine from antiquity to the late eighteenth century illustrated the unreformed state of medicine as a "rude", and "conjectural art". In Jones's hands, history became a mirror for physicians which reflected back their failings and provided lessons for the future of medicine in a new Brunonian age. Ferguson, and Allan Maconochie. Each professor stressed the role that inductive philosophy had played in reforming his particular discipline, and Jones drew heavily upon them all.29 If Bacon and Newton were cast into the roles of man-midwives who attended the birth of the inductive method, then Robison, and Bruce in particular, were Jones's wise men, bringing news of the nativity to far-off disciplines.30
Throughout his discussion, Jones showed a keen appreciation of the wider social and political circumstances which affected the development of knowledge:
The arts and sciences, we shall hereafter have occasion to observe, have been found to be considerably affected by the spirit of political laws. In free states they are cherished; in despotic ones they languish; notwithstanding which, they are, as in the course of nature, found to be progressive.31 26 Jones studied anatomy with Monro secundus and chemistry with Black during the 1778-79 session. In the following year, he repeated Monro's course and attended Gregory's on the theory and Cullen's on the practice of medicine. 27 For Jones, the institutional basis for medical systems was the corporation.
Foremost among these in Edinburgh was the University.36 Once a beacon of leaming, it had now been taken over by professors who peddled old knowledge for profit. As a result, the original intention of universities to benefit the community had been corrupted. Despite good service in the past, they had degenerated into so many "interested corporations". This had led to bigotry in religion and prejudice in philosophy. The individual's power to make independent judgments had been lost and fewer men thought for themselves. But if the full implications of the inductive philosophy were realized, then, Jones wrote, "a great part of mankind would find themselves qualified not only for making improvements, but discoveries."37 Jones repeatedly contrasted the republicanism of the individual medical improver with the despotism of the faculty. In this way, the whole notion of medical reform advocated by Brunonianism was always connected with more general issues of cultural and 32 This cannot be entirely ruled out without further research. Young professors, like regents before them, often entertained radical political ideas, which were revised as they ascended to positions of authority and responsibility. Bruce and Maconochie would be interesting cases to pursue. 39 When such terms as "Whig", "Tory", "radical", and "republican" are used in relation to the eighteenth century, this raises the complicated question of the relationship between the varieties of political thought described in these ways and political action itself, considered in terms of government and opposition. Brunonianism under the bed specially gifted men. Thus Brown was presented as the first to apply the model of inductive inquiry to medicine, and his view of the animal economy was held up as a new and scientific way of proceeding. Brown began with the simple phenomena of health; he then considered the powers which operated upon men in that state and next, deviations from the healthy state; and finally, he moved on to disease itself. The logical progression-from health, to predisposition, to idiopathic disease-was analogous to the pattern of investigation in other reformed sciences. They all showed the same orderly progression, from the simple to the complex. By attributing all disease to the variation in degrees of excitement, Jones claimed, Brown had also avoided a multiplicity of causes, and created a sound basis for the interpretation of medical facts. This philosophical arrangement of evidence then paved the way for laws of nature affecting the animal economy to be discovered.
Jones also legitimized the scientific claims of Brunonian medicine by correlating the steps which led to Brown's discovery of excitement with those which led Newton to universal gravitation.42 He also added details about Brown's struggle with gout, and the failure of orthodox antiphlogistic medicine to cure it. Throughout Brown was portrayed as an independent free-thinking genius who first had to close all the medical textbooks "and seal each of them with seven seals, till he saw what he might make of his own thoughts."43 The result of this process was the revelation that "the human machine was nothing in itself, but in constant and momentary dependence upon a number of powers, perfectly distinct from it, the operation of which was necessary to its existence."44 Nor was the doctrine of excitement limited to the animal kingdom. It was one department of a broader science of living matter which resulted from the universal application of Newton's first rule of reasoning. Thus if the doctrine of excitement was properly applied to agriculture, then farming would also be leached of its errors and take its place alongside medicine as a reformed art. 45 Appeals to Baconian induction and Newton's rules of reasoning like those entertained by Jones The final test of the status of Brunonianism as a medical art, based on a scientific understanding of the animal economy, was not just the discovery of laws of nature. It was their application to the useful purposes of life.48 In the case of the medical art, this was to preserve health and cure disease. Therefore Brunonian medicine had to represent itself as a successful form of practice. Because of the important role that professorial physicians played in Edinburgh medical education, it is rarely appreciated just how limited their own opportunities for actual practice could be. Most of the general practice in Edinburgh was in the hands of local surgeonapothecaries.49 The private practice which was available came from the aristocratic, gentry, and professional classes and was controlled by a small, very exclusive group of physicians. Alexander Monro secundus inherited the practice of his father, who had been a surgeon-apothecary. Robert Whytt and Joseph Black were helped by their international reputations. However, such outsiders as John Gregory and Cullen had to work hard to achieve a local success, despite their prominent positions in the medical school. Although teaching success was important, it probably was not the third dealt with inferences from observed to unobserved causes. For a wider discussion, see, Michael Barfoot, 'Priestley, Reid's circle and the third organon of human reasoning', in R. G. W. Anderson and Christopher Lawrence (editors), Science, medicine and dissent: Joseph Priestley (1733-1804), London, Wellcome Trust/Science Museum, 1988, pp. 81-9. 47 For a discussion, see M. Barfoot, 'James Gregory (1753-1821) and Scottish scientific metaphysics, 1750-1800', Ph.D diss., University of Edinburgh, 1983, ch. 5, 'Knowing the nervous system: conceptions of nervous aetiology in the writings of Whytt, Cullen and Gregory', pp. 197-263. 48 Jones, Inquiry, op. cit., note 22 above, p. 65. Jones saw the physician's application of laws of nature to effect a cure as analogous to the role of the legislator's, framing laws of society for the benefit of members. Dereliction of duty in the former was, in its way, no less serious than in the latter (p. 34). 49 species of evidence from which it was impossible to understand the cause of disease. Gregory's practice was presented as a form of inconsistent and piecemeal empiricism, comparable to that of the "Prince of Quacks", James Graham. Jones then gave details of how to cure the case on Brunonian principles using the gradual application of such diffusable stimulants as opium, coupled to a diet containing red meat and alcohol. The other cases analysed involved fever, haemorrhage, and dropsy, and each exposed further assumptions and unjustifiable features of the antiphlogistic cure. The common principle behind the various Brunonian counter-indications was presented as an application of Newton's second rule of reasoning, which would ensure continuity in patient treatment. Similar effects always implied similar causes; therefore, in cases where debility was the clear effect, it was fruitless to apply remedies which caused further debility. Instead, stimulating causes should be applied to produce stimulating effects. In this manner, Brunonianism offered the young practitioner a way of cutting through the arcana of practice and side-stepping the authority of professorial experience.55 Diagnostic procedures were clear and of the Royal College of Physicians of Edinburgh MS, James Gregory 3, Clinical notes, Edinburgh, 1780-81. This is in an unknown student hand and includes details of the same cases, together with extracts from clinical lectures based on them. Although some details overlap enough to suggest a common source, these notes are much sketchier than Jones's own. Jones also criticized the recording system in the Infirmary, claiming there were many omissions and errors (Inquiry, op. cit., note 22 above, p. 216). Therefore he made his own cases as complete as possible. A comparison of general details, diagnoses and care outcomes contained in Jones, the other casebook, and the General Register of Patients, which has also survived, tends to support Jones's point, and reveals many of the difficulties surrounding their use as a historical source today. 53 Jones, Inquiry, op. cit., note 22 above, p. 211. 54 Ibid., p. 201. 55 Gregory did not reply directly to the Brunonian attack on his practice, but see Conspectus medicinae theoreticae; or a view of the theory of medicine (1778-82), translated from the original Latin, new ed., Edinburgh, Maclachlan and others, 1844, pp. 264-6. In his discussion of stimulants and sedatives, which was first published a year after the Inquiry, Gregory disputed the role of causal maxims in medical reasoning, such as those advocated by Jones, and appealed instead to the role of experience. relatively uncomplicated. Was a disease local or idiopathic? If the latter, was it asthenic or sthenic? If the former, was the debility direct or indirect? All disease forms were accommodated under these categories and this step was justified by appealing to Newton's third rule of reasoning. It is not surprising that the College of Physicians was as troubled as the clinical professors in the Infirmary by Brunonianism, which represented a direct assault upon the arcana of practice. It identified the damage done by an unwarranted reliance upon so-called specifics in the materia medica, and called for the whole subject to be reformed according to "the principles of philosophical analysis".56 If Brunonian principles were adopted, it would result in the deracination of a whole range of florid and exotic remedies which hitherto had bloomed, largely undisturbed, in the carefully tended gardens of college and hospital pharmacopoeias. This approach, together with the insistence upon substituting fresh observation for authoritative experience, enhanced its appeal as a set of rules for the guidance of the independent young medical practitioner. In short, Brunonianism was the educated physician's version of William Buchan's Domestic medicine.57
As well as the detailed criticism of particular cases, the Brunonian assault on Infirmary practice also had a broader dimension. Jones hinted at this when he stated that "the lives of our fellow creatures [were] subjected, especially in hospitals and dispensaries, to the dogmatic canons of credulous graduates."58 Jones also briefly mentioned the wider role that Brunonian diet and regimen had to play in the prevention and cure of disease among the labouring poor. Brunonian therapeutics emphasized that too much exercise, coupled with a vegetable diet, led to dyspepsia, diarrhoea, schirrhus, dropsy, and fever. He added:
The diseases prevailing among the poor people, who are commonly starved, and oppressed with assiduous excessive labour, afford many instances of diseased state originating from this source of direct debility.59
This theme was developed more fully in a pamphlet, which appeared anonymously a year after the publication of the Inquiry, entitled A letter to John Hope.60 Hope was one of the Ordinary Physicians at the Infirmary and also Professor of Botany. Along with Cullen, Gregory, Francis Home, and Andrew Duncan, he was publicly accused, tried, and convicted of practising antiphlogistic medicine. Jones's Inquiry was praised several times in the Letter, where so many of his themes received a second airing as to 56 Jones, Inquiry, op. cit., note 22 above, p. 59. 57 Once more, institutional corruption was the theme. The argument throughout was that the sick poor suffered because of the stringent economy of the hospital, and that this was inconsistent with its status as a charitable institution. It referred to the widely known practice of friends and relatives bringing food which patients came to depend on for their survival. Hope's patients, in particular, were under-fed and over-bled. The diet schedules were reproduced and contrasted unfavourably with provisions at St George's Hospital.62 It pointed out that most patients were already weak and what they wanted was food and drink, not a regimen which depleted them further:
When a labourer has been hard wrought, ill-fed, and catches cold, you most absurdly suppose, that this poor creature is in a state ofexcessive vigour, and that his veins (forsooth!) are over full. Quere. Can transubstantiation be a greater absurdity? The miserable patient, however, is commonly bled, and purged, and blistered, and starved, and in short, reduced by every mode of inanition to a state of the most deplorable and desperate debility.63
By producing this pamphlet, the Brunonians made an important contribution to a continuing debate about the public health of the poor in Edinburgh. The proper care of the respectable sick poor in hospitals would be one solution to this problem; the Infirmary itself was dependent upon the whims of charitable virtue, and as as result, it lurched from one financial crisis to another. A less publicized but significantly larger institution, related to the same concern, was the Charity Workhouse.64 Despite some municipal funding, it also experienced severe financial difficulties which began even before it actually opened in the early 1740s. In 1749, the Town Council applied to Parliament for a stent to be levied on the local population for the upkeep of the poor. This was successfully resisted by a committee organized by the professional and well-to-do sections of the community.65 The parish heritors, merchants, guildsmen, and burgesses felt they had paid out more than their share. The Workhouse got deeper in debt and had to take out several loans. Voluntary contributions continued to be collected from parishioners. As a result, there was a resurgence of resentment against the Edinburgh poor provision, which coincided almost exactly with the appearance of the Brunonian pamphlet. In the same year, a time of famine and great scarcity of provisions in Scotland, John M'Farlan, a 61 See ibid., p. 26, for a reference to Jones's exposure of Gregory's cases, with the prediction that it had "put a final period to the publication of medical cases from the Cullenian quarter." 62 Ibid., pp. 8-12. 63 Ibid., p. 27. Brunonianism under the bed minister at the Canongate Church, published his Inquiries concerning the poor.66 He opposed workhouses and claimed they were expensive because the poor in them were too well provided for. His view was refuted in 1783 by a merchant and treasurer of the Orphan Hospital, Mr T. Tod, who clearly felt that the burden of the poor had fallen inequitably upon the charitable shoulders of his sector of society.67 Tod exposed what he saw as M'Farlan's Mandevillian arguments for reducing the provision for the poor. He felt it was a convenient rationalization for members of the professional and gentry classes, who were already reluctant to make voluntary contributions.
Clearly, the Brunonians wanted to mobilize the simmering resentment among the townsmen, and perhaps even win the surgeons and apothecaries over to their practices. They endorsed the widely held view that affluent and professional groups did not care about the unrespectable poor. What they added to the debate was a claim that this lack of charity extended to the mismanagement of the respectable sick poor in the Infirmary. However, Brunonian hopes for reform were over-optimistic. Tod did seem an ally when he attacked M'Farlan's socially-divisive and elitist attitude to the poor. But most of his book was actually devoted to defending the Edinburgh workhouses, on the grounds that they were much more frugally managed than their English counterparts. So the Brunonian message for public health went unheard. It was shouted down by a debate which turned not on the question of whether the Edinburgh poor should be fed as well as the English apparently were, but, in fact, on whether they were being fed and looked after as badly as they should be.
CONCLUSIONS
Jones's Inquiry helps us to reconstruct the content of early Brunonian ideology as it emerged in late eighteenth-century Edinburgh. This had three main dimensions. It involved a republican attitude to medical free-thinking, which related developments in medicine to the history of human understanding within political society. It stressed the role of induction as a reforming scientific method; and the application of Newton's rules of reasoning it favoured led to a distinctive account of life in terms of the excitability of animal (and vegetable) matter. Finally, it advocated a plan of cure based largely upon the use of stimulant remedies, which was perceived to have important consequences for the public health of the poor. Throughout, the intellectual aspects of reforming medicine associated with Brunonianism were inseparable from a political assessment of the physician's role and responsibilities in society. It now remains to examine whether the movement successfully used this ideology to change the Edinburgh medical community.
It is impossible to substantiate Jones's and other committed versions of particular episodes in the reception of Brunonianism. However, in one important respect, his account was probably very accurate. His attack focused upon members of the University, Infirmary, and College. From Jones's perspective, they were the conservative "Junto" of physicians who had collaborated to exile Brown, and to extinguish the enthusiasm which the Brunonian movement had initially generated.
Irrespective of Jones's commitment to the new doctrine, his identification of the sources of power controlled by Edinburgh physicians is a very plausible one. Given this interlocking elite and the institutional vantage points from which it opposed Brunonianism, it should not be surprising that no major structural changes occurred in the Edinburgh medical school as a result of the movement. The University and the Infirmary were never seriously troubled by Brunonians, and no apparent diminution of their appeal to medical students can be detected. However, the movement's failure to change such inherently conservative bodies would be an unduly myopic criterion for dismissing the historical significance of Brunonianism as a local medical, social, and political force. Brunonianism did not appear wholly by chance. Instead, it absorbed and reflected back wider changes taking place in Edinburgh society.
The height of the movement, during the late 1770s and early 1780s, coincided with a significant point in the wider political management of Edinburgh society.68 Until then, local government had functioned effectively, with Edinburgh at the centre of a network of patronage which spread throughout Scotland. Administrations came and went, and even the coronation of George III did little to disrupt the structure and principles of the Scottish political establishment. Its stability and conservatism underlay the early success of the medical school. The University expanded rapidly from the early 1750s, and continued to grow throughout the 1770s. Its patron, the Town Council, helped the medical school by appointing able professors who continued to attract students. Physician professors increased their status and acquired more power and influence over the community. Although it controlled most general practice within the Town, the Incorporation of Surgeons was, politically, outmanoeuvred and disorganized.69 However, things were to change quite rapidly. Controversy spread from the Medical Society, to the University, and attended the Infirmary throughout the 1780s and early 1 790s. Shortly after the publication of the Letter to Hope, the managers of the Infirmary attempted to restrict students' opportunities to walk the wards. The students retaliated by forming themselves into an association and made Beddoes their spokesman.75 They succeeded in getting the managers to reverse their decision. Brunonians or crypto-Brunonians lay behind the shadowy students' association, which was still alive and protesting when the student body was excluded from the ceremony of laying the foundation stone of the new college buildings in 1789.76 Critical reviews of the medical syllabus appeared, and there was genuine concern over the illiberality of some professors who refused to allow references to Brown in MD theses.77
Inevitably, the clash with Cullenian ideas in the Royal Medical Society took on features of this wider struggle in the minds of those involved:
We mimicked, or rather felt all the passions of an administration and opposition; and we debated the cure of a dysentery with as much factious violence as if our subject had been the rights of a people, or the fate of an empire. 78 This process of perceiving the medical in terms of the political was even taken one step further by Jones, whose account of the perfections of republican government is also a plausible description of the Brunonian conception of health:
So complete now was the whole system, so enlivened and invigorated through all its parts, that every principal member would act the part of the head, and every head return to that of a member. There was now, while all the parts of the community, supported, excited, and corrected every other, no A society has lately been instituted in this place, which from the candid, judicious, and impartial conduct of its noble founder, in filling it with distinguished names at home and abroad, and cautiously fencing it in against the encroachments of those freezers of the freedom of thought, those suppressors of all improvement in every department of thought, those craftsmen, who impudently arrogate to themselves the exclusive right of converting all the arts and sciences into a machine of gain for themselves, will certainly do honour to the kingdom, if their intrigues could be kept out of it.82
As a movement, rather than just a set of ideas, Brunonianism was widely perceived to have made an impact upon medical culture in Edinburgh. During this period, the Medical Society began to encourage the experimental investigation of medical and physiological topics which had become controversial during the course of Brunonian debates there.83 Looking back from the early years of the nineteenth century, a new generation of commentators felt that medical culture had changed. They claimed physicians had renounced the "factions" and "party" politics of systematic medicine, and had evolved into "a congress of eclectics aware of the imperfections of medical Despite strong connections with the Campbells, Brown is also reported to have been a sentimental Jacobite. Hence it may be more appropriate to think of him as adopting the social and intellectual symbols ofdissent, rather than the aims of a particular political group as such. 82 Jones, Inquiry, op. cit., note 22 above, p. 362. The National Library of Scotland's copy of Jones's book used for this essay has the holograph inscription "To the Museum of the Society of the Antiquaries of Scotland from the Author". Buchan was elected an honorary member of the Royal Medical Society and his letter of thanks was inserted in their minutes. It contained themes similar to those emphasized in the Inquiry. Buchan stated that if "properly directed", the Society would succeed in making medicine more scientific in the Baconian sense. He added: "The whimsical Arrangements of System can never but disgrace, deform and perplex everything that they mix with, [and] I am persuaded that the noblest of arts under your auspices will acquire fresh dignity [and] importance by being stripped of its fantastic ornaments." See Minutes, op. cit., note 35 above, 13 April 1782.
83 See ibid., 3 January 1784. Once again, the minute book dealing with the period 1784-90 is missing, which might suggest that controversy over Brunonianism continued well beyond Brown's departure to London. Experimental research carried out on such topics as inflammation, irritability, and respiration during this period needs further examination to see whether they were informed by Brunonian themes. For example, Edmund Goodwyn performed a series of experiments on drowning in the Society during the 1 780s. These were discussed in The connexion of life with respiration; or an experimental inquiry into the effects ofsubmersion, strangulation, and several kinds ofnoxious airs on living animals: with an account ofthe nature of the disease they produce; its distinction from death itself, and the most effectual means of cure, London, T. Spilsbury, 1788. Goodwyn was briefly mentioned by Jones, as a friend of John Isaacson. Although Goodwyn did not mention Brown, his views were also discussed by John Franks, a London apothecary, who claimed they were consistent with the Brunonian view of life as a forced state. See John Franks, Observations on animal life and apparent deathfrom accidental suspension of thefunction ofthe lungs, with remarks on the Brunonian system ofmedicine, London, H. Reynall, 1790, pp. xlix-l. Thomson's lectures on inflammation (op. cit., note 12 above) were based on experiments originally performed in the Society. Alexander Philips Wilson (op. cit., note 4 above, Appendices to vols. 3 and 4) also carried out experimental research on urinary dispositions in fevers, and on opium, there.
Michael Barfoot science". 84 Medicine was inspired by a more "liberal spirit" of inquiry than it had been in the last two decades of the previous century, and this had to be nourished if men hoped to discover the laws of scientific medicine. From this vantage point, Brunonianism, especially in the guise of its founder's works, was certainly perceived as a form of systematic medicine which expounded the philosophy of induction, rather than experimental research as such. Nevertheless, it was also credited with having set the methodological direction to the be followed by early nineteenthcentury Edinburgh medicine as a whole.85 In this sense, Brown appeared as a Janiform figure. He was frequently acknowledged as the first to advocate that medical truth should be sought scientifically in terms of laws of nature. Paradoxically, he was also the last of the eighteenth-century systematic prophets of the inductive method who failed to find it.
Brown also showed that the audience for medical knowledge was not always a captive of the University professoriate. The expansion of extramural medical education in late eighteenth-and early nineteenth-century Edinburgh probably owed as much to this aspect of Brunonianism as it did to the contents of the lectures themselves.86 It indicated there was room in the Edinburgh educational market-place for competition from new ideas and approaches different to those associated with the University professoriate. If Brown could do it, young physicians and surgeons could also fill lecture rooms, and so pursue careers in a city where medical opportunities could be very limited. In this way, features of Brunonian ideology contributed to the general climate of intellectual freedom which emerged through the clash with orthodox University medicine. The movement laid the foundations of an antiestablishment counter-culture which spawned the Academy of Physics and other scientific societies.87 Nor were extramural medical and scientific institutions the sole beneficiaries. Brunonianism made an early contribution to the Scottish tradition more usually associated with the founders of the Edinburgh Review and the early decades of the nineteenth century, when social and political events were more conducive to its further development.
Factors which affected the transmission of medical theory and practice, alluded to at the beginning of this essay, make it difficult to connect changes in Edinburgh medical practice to Brunonianism as such.88 Unfortunately, there is a paucity of information about the activities of members of the Royal College of Surgeons with which to assess William Cullen Brown's claim that local practice was deeply affected by the stimulant regime. On the wider question of Brunonian influence upon British practice as a whole, matters are even less clear, and it remains difficult to escape the dichotomy of opinion at the time. In view of this situation, perhaps it is appropriate to give Mr Jennings the last word:
'. . Towards sunset, as is usual in such cases, the delirium incidental to the fever came on. It lasted more or less through the night; and then intermitted, at that terrible time in the morning-from two o'clock to five-when the vital energies even of the healthiest of us are at their lowest. It is then that Death gathers in his human harvest most abundantly. It was then that Death and I fought over the bed, which should have the man who lay on it. I never hesitated in pursuing the treatment on which I had staked everything. When wine failed, I tried brandy. When the other stimulants lost their influence, I doubled the dose. After an interval of suspense,-the like of which I hope to God I shall never feel again-there came a day when the rapidity of the pulse slightly, but appreciably, diminished; and, better still, there came also a change in the beat-an unmistakeable change to steadiness and strength. Then, I knew that I had saved him; and then I own I broke down. I laid the poor fellow's wasted hand back on the bed, and burst out crying. An hysterical relief, Mr Blake-nothing more! Physiology says, and says truly, that some men are born with female constitutions-and I am one of them!' 88 For example, there is some evidence of the adoption of more stimulant remedies in the Royal Infirmary itself. See G. B. Risse "'Typhus" fever in eighteenth-century hospitals: new approaches to medical treatment', Bull. Hist. Med., 1985,59:176-95; and idem, op. cit., note 50 above, which discusses the increased consumption of alcoholic beverages at the Infirmary around 1790. William Cullen Brown (op. cit., note I above, vol. 1, pp. ccviii-ccix) had no doubt these changes were more widespread in Edinburgh practice and that they were due to Brunonianism. For another viewpoint, see A. Philips Wilson, op. cit., note 4 above, vol. 1, pp. 679-84. Jones (Inquiry, op. cit., note 22 above, pp. 352-5, case of Thomas Collins) claimed that James Hamilton, one of the Ordinary Physicians at the Infirmary, had adopted Brunonian practices. For other viewpoints, see James Hamilton, Observations on the utility and administration of purgative medicines in several diseases (1805), Edinburgh, Bradfute, Bell and others, 1823, pp. i-xx; and Parr, op. cit., note 3 above, vol. 1, pp. 374-8, 650.
